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LAGFE,O
PLAGTOF ARIZONA STATE BOARD OF HEAL.TH
County of ...} BUREAU OF VITAL STATISTICS State Tadex No_t ’} N
District of. ORIGINAL CERTIFICATE OF BIRTH Co. Register No. 2 ~43~-—
'l:m\‘n of...... e Local Registrar’s No...ooooooooo.o.
or
City of ‘)‘j“/ (N St; Ward)
FULL NAME OF CHILD....... Thomas. Peniamen._Sullivan Jr. Born } Yes
If child is not named, make Supplemental Report on blank obtainable from local Registrar. Alive | T
Sex of Twin, Number Legiti- Date of
€% n, | I sl : June 29 2
Child Trplet and } in order maic} Birch 192..
Male or oiher Otheﬁ of birth 1 L_‘:Te s ~(Monch)  {Day) (Yr)
Full FATHER Full MOTHER
Name Thomas Benjamen Sullivan Maiden Anna Sanks
Residence . RlSldtl‘lCC
) Globe, Arizona Clobv . Arizona
Color Age at last 34 o (.olé)r _ f\é,e ahtdlaSt 073
—— . i . .ot Race : irthday. . 0
orRace  Fhite Birthday....igy o % 3 mte Y Vears)
Birthplace ¢ Birthplace
. _ Texas L = }ulssouri
Occupation : Qccupntion_' 7 :
rR_B Hnrr-l neey w1 )

Nowber of child of this mﬂu_z | Nuraber of children, of this mother, now Ilmg + E wﬁMmﬁé hk'tn agalnst Ophthalia neonatorum? Y S 5

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDW]FE*
June 99 2

P.M.
e 205,

1 hereby certify that I attended the birth of the above child; and that,_ it oo
{ *When there is no attending physi- } .

cian or midwife, then the houscholder
should make this return.

(Signa.itu{'”
. (‘\‘trendmg phys:clan,_mdmafn,-hmhnld-cr

(R o/

Given or Chrstian name added from a Address

Filed..j..,..\.'...h) 192}

supplej;ental 110} ¢ S 192......... - e i 6337'1'8
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